It has truly been an honor of a lifetime to serve this organization, first as your Secretary-Treasurer and for this past year as your President. Thank you, Dr Edwards, for your kind introduction. To paraphrase Dr Baker, I am not sure even my mother would have recognized me from your introduction. When I began attending the Southern Association for Vascular Surgery (SAVS) meetings, it was only in my wildest dreams that I ever imagined myself standing before you in this role. As we all know, success is never achieved in isolation, and I have many individuals to thank. Please forgive me if I inadvertently omit someone. There are a number of surgeons who have been influential in my career. As a resident, I worked in Jack Cronenwett's lab and continue to consider him to be not only a role model but a friend. Jim Stanley made an indelible impression on me as a resident and was helpful in advising me as I sought a fellowship. You heard yesterday from Bill Baker, who was the one who really taught me vascular surgery. He and his partner, Fred Littooy, taught me not only when to operate but how to do the procedures. Gordie Hyde, who was honored last year with the Matas Award, supported me as a new faculty member and was my advocate nationally, especially for the SAVS. I was his guest at my first SAVS meeting held in the Virgin Islands. I have consistently had great partners, and the current groupdDave Minion, Eleftherios Xenos, Joe Bobadilla, Nate Orr, and Sam Tyagidare what I would consider to be the best group of vascular surgeons in the country. I have had the opportunity to train many residents and fellows. But more important, I have learned more from these individuals than they from me. Each of these individuals have gone on to have successful careers. I owe a special thanks to you, the entire membership of the SAVS. You have patiently put up with me as I learned the ropes associated with being Secretary-Treasurer and have been so supportive. I have made many friends through this organization. Special thanks also go to Larry Hollier, who, when he was President, gave me my first opportunity to serve on an SAVS committee; to Spence Taylor, who has provided so much support and encouragement over these past few years. I specifically want to thank those who have worked behind the scenes to make this meeting successfuldJean Panneton, who chaired our Continuing Education program; Bill Marston, who chaired the Program Committee; Will Jordan, who is the one who keeps the organization running; and Tom Bergamini, who has so ably served as our Local Arrangements Chair. Over these past years, I have had the opportunity to work closely with April and recently Brittany from PRRI. They work tirelessly behind the scenes to make this meeting work. I would be remiss without acknowledging Vickie Stechschulte, my administrative assistant. Many of you have corresponded with her when I was the Secretary-Treasurer, and I would like to publicly thank her for the work she has done for the SAVS. Vickie and her husband Kim are here today with us, and I would ask that they stand to be recognized by the membership. And finally, I want to thank my family. My boys grew up with a father who often missed their sports or school events but never complained. And a special thanks to my best friend, my confidant and the love of my life, my wife Debbie. If there is a match made in heaven, she is that for me. She is the glue that has held our family together and has a unique gift of being independent enough to keep our family going when I was working but fully included me in all of our family activities. I love you.
For the past year, I have struggled with what to talk about. Common advice has been to talk about something that is meaningful to me. So, in going down the list of meaningful things in my lifedmy faith, my family, triathlon, or our dog Jace (I somehow had to get him into this talk)dI was having a difficult time figuring out how I would make any of this relevant to vascular surgery. I also set up some of my own guidelines: the topic needed to be of interest or at least be understood by a broad audience and it also had to, in some way, be relevant to vascular surgery. Specifically, I did not want to give a technical or scientific talk.
I have been blessed to have had a number of leadership opportunities in my career. Perhaps the biggest and earliest leadership position was my appointment as Division Chief for General Surgery, a position I held for 8 years. At the time, the job also entailed being the Program Director for General Surgery, a job I held for 18 years. In this capacity as a leader, I have dealt with the typical issues of schedules, hiring and firing, dissatisfactions, and so forth. However, I have also encountered unexpected crises that I was totally unprepared for: I had a faculty member come to my office who was clearly distraught and informed me that his mother had been kidnapped; a resident was ambushed, held up at gunpoint, and sexually assaulted while overseas; a faculty member was traveling out of Lexington the morning that a passenger plane crashed on takeoff at our airport and wasn't answering his phone; the unexpected illness and death of the spouses of three faculty members; a resident who lost his child during birth. My point is that our jobs and life are more than the technical aspects of our job. Most of you in this room are in some way a leader. While you may not be dealing with such unusual issues, in order to fully communicate with others, including our patients, we need to recognize that to really connect, we need to develop a sensitivity to what may be under the surface.
As I have reflected on leadership, I have often wondered and asked myself, Why was I asked to hold these leadership positions? In my opinion, there were other faculty who were more intelligent, could speak better, and seemed to have a better grasp of the problems and solutions facing our Division. I ask myself this same question as it relates to the SAVS. I look out over the audience and see many individuals whom I consider more worthy or more qualified to be in leadership of our Association. Questions similar to this have been posed in a broader sense. Why do some individuals who are recognized as highly intelligent and skilled in their field of expertise fail when promoted to a high executive position, and vice versa, an individual who is solid but not necessarily outstanding absolutely takes off when given a leadership position? I do not pretend to have a complete answer to this question, but perhaps one component of effective leadership is what has been termed emotional intelligence.
EMOTIONAL INTELLIGENCE
Daniel Goleman has written extensively about this phenomenon and described five skills that allow leaders to maximize not only their performance but the performance of those who report to them. (Fig 1) . There is actually a lot of thought put into this. For example, Girrell points out that the lighter emotions are toward the top, while the more complex and heavier emotions, such as despair, abandonment, hopelessness, rage, and loathing, are at the bottom. Note that the radioactive emotions, such as isolation, despair, and withdrawal, are not only complex but also unstable. Symbols and the "atomic weights" are also carefully considered. For example, the emotion of love has the weight of 3.141, the value of Pi, since "Love makes the world go round." The symbol for contentment is "Ah". Or consider gratitude, with the atomic weight of 24.7. The symbol for devastation is "Ono." Dread, the heaviest of all emotions, has the weight of 6.0 Â 10 24 metric tons, the estimated weight of the world. Most of the work surrounding emotional intelligence focuses on the corporate world, and I could find little as it relates to medicine. One article assessed emotional intelligence in orthopedic residents. 4 Perhaps not too surprising, these authors found that orthopedic residents scored low in emotional intelligence. A recent study in surgery residents found that high scores in emotional intelligence were associated with job satisfaction but did not correlate with ABSITE scores or achievement of competency in the Accreditation Council for Graduate Medical Education milestones. 5 I also found a study that compared emotional intelligence between surgeons and psychiatrists. 6 These investigators found no differences between the two specialties for their total score, but surgeons scored higher in the subcategories of self-regard, stress tolerance, and optimism, while psychiatrists scored higher in self-awareness, empathy, social responsibility, and impulse control. The authors commented that these results provide some evidence to support widely held stereotypic perceptions of these two specialties. I was unable to find an article or study specifically related to vascular surgery, but I believe that the concept of emotional intelligence can and does impact our work and our personal lives. As I was talking to my wife, she pointed to a recent incident I had that is related to emotional intelligence, practically demonstrating to me its relevance. A year ago, after having trained for and run the New York marathon, I was on a routine training run when I suddenly developed knee pain. Like most physicians, I took matters into my own hands and contacted a sports medicine physician and persuaded him that I needed an MRI. Ultimately, he agreed, and the scan demonstrated a torn meniscus. Again, I took matters in my own hands and promptly e-mailed an orthopedic surgeon who serves as a team physician for the University of Kentucky's sports teams. I reasoned that if he is good enough to treat the future professional athletes on the UK basketball team, surely he could take care of my torn meniscus. After looking at my MRI, he e-mailed me back and confirmed that I had a torn meniscus but also noted that I have early arthritis. His treatment advice was at your age, you should stop running. I interpreted his response as "in your advanced age, act your age," and I was offended. He never took the time to find out why running was important to me. This was eye opening for me. This surgeon is well respected and nationally known for his skill in knee injuries. He has all the credentials, but his seeming lack of emotional intelligence in my case left me angry and dissatisfied. It has caused me to wonder how often I see patients and tell them the medically correct answer yet leave them upset or frustrated because I lack the ability to read their emotional needs. For the remainder of this talk, I will briefly discuss each of the skills that make up emotional intelligence and discuss if emotional intelligence can be learned or if, as in intelligence quotient (IQ), an individual is stuck at a certain level.
SELF-AWARENESS
The first skill Goleman identifies is self-awareness. He defines self-awareness as "knowing one's strengths, weaknesses, drives, values and one's impact on others" (Fig 2) . We often have a self-image that is either better than or worse than how others actually view us. Therefore, self-awareness requires thoughtful and realistic examination of one's strengths and weaknesses, motivators, and needs; it requires one to be honest with one's self, something that I think is actually difficult. When a person has a clear self-understanding, especially when he or she knows what makes him or her tick, decisions are made in line with his or her values. As a consequence, those decisions will more likely result in deeper satisfaction and engagement because it is in line with core values. These are individuals who have self-confidence. Therefore, they can laugh at themselves, and so it has been observed that individuals who are self-aware often have a self-deprecating sense of humor. With self-confidence comes a knowledge of one's limits, and therefore that person will seek help when needed. On the other hand, this person also has the self-confidence to use his or her abilities and will not be afraid to put them to use. To some extent, I believe that the interns that we consider to be "good" have good self-awareness. These are individuals who know their limitations, but they also know what they are capable of doing. As a result, they seek help appropriately but can be relied on to do the right thing in those areas for which they have the skills. On the other hand, there are interns who are either too timid to do anything and are constantly calling for help or, conversely, who think it is a sign of weakness to call for help and will tackle anything without informing a senior resident. These are interns who wonder why they don't fit in, are not well-received, and struggle in carrying out their jobs.
SELF-REGULATION
The second skill is self-regulation. Self-regulation is the ability to control one's impulses and emotions, especially when they are negative. It is the ability to think before acting or reacting. Implicit in this definition is that these are individuals who have a high degree of integrity and are trustworthy (Fig 3) . When faced with change, they are able to overcome a negative attitude and move forward. These are individuals who are felt to be thoughtful or reflective, not prone to outbursts of anger, and are not impulsive. They are the opposite of a "hothead." To some extent, this is a skill that surgeons need to develop. When an operation has an unexpected problemduncontrolled bleeding from a torn iliac vein, a misplaced endograft that is covering a renal artery, thrombus seen in the carotid artery after an endarterectomydthe ability to control one's emotions and frustrations and address the problem often results in a better outcome and with better assistance from the operating room team than the person who loses it and vents his or her emotions by yelling, throwing an instrument, or placing the blame on others. We admire the surgeon who, when faced with these unexpected situations, calmly continues the operation and gets the situation under control seemingly without effort. I would suggest that while technical skills are certainly needed, the cooperation and respect for the surgeon in such situations is often based on his or her ability to manage emotions. I will give you a minor example where I was able to put self-regulation into practice. I was approached by nursing leadership about the behavior of one of my senior residents. During a code, this resident took a scalpel and plunged it into the patient's mattress. Since these mattresses cost over $1000 to replace, the nursing administrator was upset about what appeared to be needless cost. Based on this information, I too was troubled by this resident's behavior and so called her into my office, ready and planning on reading her the riot act. She came to my office and was obviously nervous. I had the self-regulation to calmly ask her about what happened during this code. What she relayed to me was that the code took place in a remote part of the hospital. The room was small and as so often happens when a code is called, it was packed with peopledthose who needed to be there as well as gawkers. My resident served as the surgeon for the code team and was asked to place a chest tube. She asked for a scalpel, and not only was no scalpel available on the code cart, when one was finally located, it was an 11 blade. Instead of asking for a more appropriate knife blade and thus causing delay for a potentially lifesaving procedure, she used it to make the skin incision. However, there was no sharp box in sight. She explained to me that instead of leaving the blade out in the open, passing it to others in the room, or trying to make her way through the crowd with a sharp, she felt that the safest course of action was to bury the blade in the mattress so no one would get hurt. I quickly went from anger toward the resident to complimenting her for quick and appropriate thinking. When I reported back these details, it prompted an investigation into what supplies the code carts carried. It was confirmed that an appropriate scalpel was not stocked and a sharp box was not attached to the code cart. We were able to make changes. If I had just lashed out at the resident, I doubt if I would have obtained the full story, I would have lost an opportunity to effect change, and I would have created mistrust between the residents and myself.
MOTIVATION
The third skill is motivation. I acknowledge that this room is full of highly motivated individuals. There are two types of motivators: external and internal. External motivators may be such things as a higher salary, a higher status in the organization, or a job at a different institution because that institution registers higher on the prestige scale. External motivators can be effective. If I am honest with myself, I would have to admit that an external motivator for me to compete in a triathlon (Fig 4) . For example, another motivator for me to compete in a triathlon is that it keeps me physically fit, provides me downtime when I can put some of the worries and cares to the side, and I challenge myself to try to improve on my most recent time. Likewise, in our jobs, some individuals have strong internal motivators. These are individuals who love challenges, look for ways to do things better or more efficiently, and are proud of a job that is done well. They are open to change, are optimistic, and are committed. I believe that many in our specialty score high in this area. As a whole, we are motivated by a challenging case and are constantly looking for ways to do it better. As we began to incorporate endovascular procedures into our practice, I had three partners, Drs Hyde, Kwolek, and Minion, who saw the possible advantages and had the motivation to embrace this technology. Through their vision and work, they were able to motivate the rest of us to adopt these new skills. Another hallmark of motivation is commitment, or I might say loyalty, to the organization. These individuals have an inner love for the organization and therefore are committed to making it better. Perhaps one of my strongest values is loyalty, and I have remained at the University of Kentucky for almost 30 years. Loyalty has served me well, in that I am committed to making my section, division, department, and university ever better and obtain satisfaction when we are recognized for doing good work.
EMPATHY
The fourth skill is empathy. Likely, when the topic of emotional intelligence is brought up, this is what most think about. Empathy is not an attempt to please everyone; rather, it is being considerate of another person's feelings and viewpoint, accepting and understanding different points of view (Fig 5) . Individuals with good empathy learn how others think and what motivates them, and through this, they develop relationships. As a result, they can serve as ideal mentors or coaches. They know what motivates others and can determine when to push forward and when to hold back. I will offer you an example of when I have lacked empathy. As the program director, one of my major job responsibilities was to create the yearly resident rotation schedule. There was always greater need for resident coverage than the number of residents we had to cover services, and so each year, there was no wiggle room in the schedule. As a result, if there was an unexpected loss of a resident, the schedule had the potential to completely unravel. On more than one occasion, I would have a resident make an appointment to talk to me. The conversation would usually go as follows: "Dr Endean, I want to let you know I am pregnant." My response was usually a long and, I might add, a very uncomfortable silence. During this silence, I would be trying to figure out how I was going to modify the schedule, how I am going to get the resident her required Chief months for the Board, and so forth. So, while the resident is hoping and even expecting me to show some excitement in response to her announcement, my mind is in turmoil with all the issues that I will need to deal with to maintain order in the program. My silence typically makes her ill at ease, and so her next statement is usually a confession, "I just don't know how it happened." Unfortunately, this statement would do nothing to sooth my thoughts, rather I would want to retort, "What do you mean you don't know how it happened, you're a doctor! You presumably took anatomy and physiology." While I believe that I did exhibit some self-regulation in that I did not burden her with the logistics I was having to face, my empathy was almost nonexistent.
SOCIAL SKILLS
The fifth skill is social skills. Like empathy, social skills have to do with one's ability to interact with others. This is not just being friendly, but rather the ability to manage relationships in order to get others to move in a certain direction or to get them on board with a specific project. It involves developing a network, team building, and persuasiveness (Fig 6) . Social skill is the culmination of the other aspects of emotional intelligence. Self-aware individuals are self-confident. Self-regulated individuals are trustworthy, open to change and ambiguity. Motivated individuals have a drive to achieve results, a commitment to the organization, and optimism. Empathetic people understand what motivates others. With these skills, an individual who networks, reaches out, and finds common ground can build and lead teams. While I have room to improve in all the skill areas of emotional intelligence, I would identify this as my weakest area. In case you have not noticed, I am, by nature, not the life of the party; rather, I am introverted and do not need people around me to feel motivated. I can remember having breakfast in the exhibit area when Spence was the Secretary-Treasurer. After greeting April, he would come into the exhibit area and give a hearty greeting to everyone in the room. It always bothered me that when I was Secretary-Treasurer, I would check in with April, make sure that the podium was ready for the meeting, get my coffee, and quietly stand off to the side. Similarly, when Sam Money was president, the Executive Council decided that the officers needed to be more proactive in reaching out to our industry partners. It was decided that officers needed to meet and greet industry representatives at the Vascular Annual Meeting and the Veith Meeting. So, this past year, I tagged along. I was simply amazed at how easily Sam could approach industry representatives, enter a conversation, and then move on to the next person. We must have visited six booths within 30 minutes, making easy conversation at each. What I think make Sam and Spence so good at this is that they each have the other skills of emotional intelligence. They have self-confidence, are motivated, are open to change, and are sensitive to others; and they hold these skills in balance.
ACQUIRING EMOTIONAL INTELLIGENCE
Finally, can emotional intelligence be learned, or is it an innate characteristic like IQ? Most of us learn by rote. We see a list and memorize; we commit to memory a series of steps; given a set of circumstances, we learn how to reason and come to the best decision. This type of learning and brain processing uses the higher brain cortex. Emotional intelligence, however, has been found to be a more basic process and uses the limbic system. 7 Committing data to memory requires high brain activity, while the way we react to a situation is automaticda reflex or a habit. Because our response is a reflex, we react before we have time to think. How many times do you look back at a reactiondhow you spoke to your spouse, your children, a nursedand wish you could do it over? Once you think it through, you know it was the wrong response. Recently, I was staffing the wound care clinic in our VA. I came to clinic already in a bad mood. When I sat down at my computer, the electronic medical record would not open, despite repeatedly rebooting the computer. As my frustration rose, I began to complain about anything and everything. I knew that I was being inappropriate, but once I got going, my reflexes just took over. I was being obnoxious and if I had been a resident, a faculty member would have dressed me down and told me to "shut up." The good news is that emotional intelligence can be learned and modified, just not in the way we would typically learn information to pass our boards (Fig 7) . 7 The first step is to recognize what areas in our emotional intelligence need improvement. For most of us, it can be difficult to objectively see how our words, actions, and attitudes affect others, and so we need others who are close to us to be honest with us and tell us how and where we need improvement. This can be difficult to accept and can often be a humbling experience. I made it through wound clinic, but our nurse manager had the courage to e-mail me and let me know that my behavior was inappropriate and out of line. Because surgeons are typically in charge and leaders of a team, we need to actively seek feedback. We need to assure those who are providing the feedback that we genuinely desire to hear what they have to say and then we need to follow through. If we do not follow through, we will lose the confidence of that person who has gone out on a limb Defini on: Proficiency in managing rela onships, find common ground, build rapport; network building
Fig 6.
Social skill: the ability to motivate others to achieve the end goal.
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How to improve one's emotional intelligence.
to give us feedback. Another good place to get feedback is your spouse or your kids. Perhaps they can give us the most insightful feedback. The next step involved in change is to develop strategies to change your habits. Because our emotional intelligence acts as a reflex, change requires a strategy different from memorizing a list or simply willing ourselves to change. In order to change a habit, it has been found that the prefrontal cortex needs to be activated in order to focus the brain on what is about to happen. Without prefrontal stimulation, we react with our usual response. A number of things can be effective to stimulate the prefrontal cortex. For some, it is helpful to think ahead about how a situation will develop and to think through and plan on the various responses we might have to a specific situation. As an example, it would probably have been helpful for me to think in advance about my response to a resident who comes to me with her pregnancy. She and her husband are excited but also probably scared about how this will change their lives. They are beginning to think about the need for child care, are aware that residency is hard enough without a baby and are trying to figure out how they will cope with the rigors of a surgical training program complicated by a baby, and she is going through the normal physiologic and emotional changes associated with pregnancy. If I would take the time to think it through from her perspective, perhaps my response would be to demonstrate some joy, assure her that we will get through this, and that I will work to make sure she meets the Board requirements. I would assure her that we will adjust the call and coverage schedule. I might even suggest others that she could talk to in order to help prepare her for what is to come. Essentially it involves developing empathy, recognizing that the individuals that you are encountering have their own needs, emotions, views, and set of circumstances. A second strategy is to commit to small but doable tasks that specifically address the need. Keep a journal on your behavior during the day, volunteer as a coach for your child's sports team where you can practice changing how you react and interact with others, meet with your coworkers outside work to get to know them better. Maybe your scrub tech is struggling with her marriage, your circulator has a child with a drug dependency problem, or the anesthesiologist's mother is dying of cancer. Every person you encounter has life experiences that will affect their emotional makeup. In my own experience, there have been a few occasions when I have received devastating news about a close family member. All I can remember about the remainder of those days is that I robotically made it through. My mind was totally engaged with the family issue, not my work or patients. That is to say, life happens to all of us, and at times it can affect how we interact with others. As I prepared for this talk, I came across another strategy given by Jason Bridges in a TED talk where he suggested the "smile challenge." 8 He suggests that over the course of the day, we set a goal of making five people smile. The way this is done is by making eye contact with someone who is not smiling and smile at them. He suggests that what will happen is that when you have trouble smiling, this increases your self-awareness. You begin to ask why it is that you are having trouble smiling. You begin to be aware of others such that when they don't respond, you begin to wonder what is happening to them, that is, you begin to develop empathy. And, a smile is the very first step in building a relationshipdsocial skills. The third step is practice. Old habits are hard to break, and it requires constant practice and repetition to change that habit or response. Your brain needs to be rewired, and this just takes time and repetition. As we attempt to change a habit, we will fail. I counsel patients who are attempting smoking cessation that it is likely that they will not stop smoking on the first attempt. Likewise, as we fall back on old habits, don't give up, try again. Finally, you can probably not do it alone. You need the help of others. You need those on whom you can rely to give you feedback and provide you with support. You need to create a "safe environment." When a behavior is ingrained, we cannot expect it to change overnight. Constant awareness and work is required, and it is important to get that continued feedback.
CONCLUSIONS
And so, in conclusion, please do not look at me as someone who excels in emotional intelligence. In fact, I suspect that with some of the examples I have shared, you realize that I have a lot of work ahead of me. I began this talk by asking if emotional intelligence might have played a part in my attaining a leadership role. In my case, I would have to conclude that the jury is still out. But I hope that I have given you something to think of beyond the craft of our work and focus a bit on about how we work together. Again, it has been a great honor to serve as the president of this outstanding organization. I look forward to seeing you this evening at the banquet. Thank you for your attention and enjoy the rest of the day.
